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We read one review article [1] about saddle nose reconstruction of granulomatosis with polyangiitis (GPA). GPA is a systemic autoimmune disorder that is characterized by both granulomatosis and polyangiitis. Although saddle nose deformity is a common manifestation, appropriate treatment is not adequately reported. So, the article is timely and autocartilage grafts are one of the answers for saddle nose treatments. But our answer to this is not the same. We selected using a silicone implant for a middleaged woman with GPA.
Our Case
A 38-year-old woman presented with a right cheek mass, present since the age of 33. She reported bleeding lesions of the limbs, oral ulceration, arthralgia, fever, and disturbance of consciousness from 13 years of age. Repeated swelling in the nose had occurred since she was 18 years old, ultimately resulting in saddle nose deformation. She underwent surgical removal of the tumor (7 9 6 9 5 cm) at 39 years old. Pathologically, her tumor mass granulomas were based on vasculitis and adipose necrosis. She was diagnosed with granulomatosis with polyangiitis: GPA (Wegener's granulomatosis).
Saddle nose is not only aesthetically unpleasant but results in functional impairment of nasal congestion. We selected surgical reconstruction. Because GPA is an autoimmune disorder, we considered an autograft to be dangerous for the donor and recipient sites. Nasal reconstruction using silicone was considered the best option to treat GPA saddle nose.
The patient underwent surgical reconstruction of the saddle nose using silicone at 40 years old. During the longterm follow-up over 10 years, her general condition was a systemic state of remission with corticosteroid therapy, and her nose condition remained good.
Discussion
GPA (Wegener's granulomatosis) [2, 3] is a systemic autoimmune disorder that involves both granulomatosis and polyangiitis. The granulomatosis affects small-and medium-size blood vessels and is formally classified as one of the small vessel vasculitides. Although the buccal masses are rare in GPA [4] , this tumor mass was pathologically classical granuloma-based vasculitis and adipose necrosis. GPA has a well-known symptom (saddle nose of the face), and there are few reports of saddle nose therapy with autocartilage [5] . Can a saddle nose deformity of granulomatosis with polyangiitis be repaired? Yes, as long as the underlying vasculitis is not active. Therefore, we selected artificial silicone as a safer material than an autograft for nose reconstruction in autoimmune diseases.
